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SECURITIES AND EXCHANGE COMMISSION SR
o CESSED Washington, D.C. 20549 Egﬁie:;t:::gmﬁgg-gggg
PR TEMPORARY hours per form 9400
DEC 24 7008 B FORM D)
UTERS NOTICE OF SALE OF SECURITIES
THON\SON RE PURSUANT TO REGULATION D, A s
SECTION 4;9%, AND/OR Iy
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Alden Global MENA Fund, Ltd. (the “Issuer™) ARD e

Filing Under (Cheek box{es) that apply): [ ] Rule 504 [ ] Rule 505 X Rule 506 [] Section 4(6) [] ULOE}. A

Type of Filing: [X] New Filing ] Amendment _

A, BASIC IDENTIFICATION DATA
e FHARINAO
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Alden Global MENA Fund, Ltd. 08065648
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Nu.
P.0. Box 1234, Queensgate House, Grand Cayman KY1-1108, Cayman Islands (345) 815-1701
Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number {(Including Arca Code)
(if different from Execulive Offices) ¢/o Alden Global Capital, a division of Smith Management | (212) 418-6865
LL.C, 885 Third Avenue, 34" Floor, New York, New York 10022

Brief Description of Business
To invest in Alden Global MENA Master Fund, Ltd., which invests in a portfolio of primarily public securities of businesses located in or deriving
substantial revenues from the Middle East and/or North Africa,

Type of Business Organization
D corporation D limited partnership, already formed E other (please specify): Cayman [stands exempted company
D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization; @ IE' @ Actual I:, Estimated
Turisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} .

GENERAL INSTRUCTIONS Note; This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500} only to issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 bul before
March 16, 2009, During that period, an issuer alse may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments
using Form D {17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

IWhen to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchan%c
Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if réceived at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reﬂuirgd.- Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only IEROI’I the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes {rom the information previously supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited foeri_nﬁ Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must fite a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a state
requires the sz/mem of a fee a3 a precondition to the claim for the exemption, a fee in the proper amount shall accomJ:any this form. This notice shall be filed in the appropriate
states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the|
Fppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
[

ling of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid OMB number. SEC 1972 (9-08) 10of8
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‘A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of
the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: Promoter || Beneficial Owner D Executive Officer ] Director B4 General and/or
Managing Partner

Full Name (Last name first, if individual)
Alden Global Management Limited (the “Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
Whiteley Chambers, Don Street, St Helier, Jersey, JE4 9WG, Channel Islands

Check Box(es) that Apply: X promoter  [[] Beneficial Owner  [] Executive Officer [] Dircctor X General and/or
Managing Partner

Full Name (Last name first, if individual)
Alden Global Capital, a division of Smith Management LLC (the “Investment Manager™)

Business or Residence Address (Number and Street, City, Siate, Zip Code)
885 Third Avenue, 34" Floor, New York, New York 10022

Check Box(es) that Apply: I___] Promoter [:I Beneficial Owner @ Executive Officer IZI Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chaplin, Clive

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Global Management Limited, Whiteley Chambers, Don Street, St Helier, Jersey, JE4 9WG, Channel Islands

Check Box{es) that Apply: D Promoter D Beneficial Qwner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Wignali, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Alden Global Management Limited, Whiteley Chambers, Don Street, St Helier, Jersey, JE4 9WG, Channel Islands

Check Box{es) that Apply: ] promoter D Beneficial Owner  [X] Exccutive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Wilson, Duncan

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Alden Global Management Limited, Whiteley Chambers, Don Street, St Helier, Jersey, JE4 9WG, Channel Islands

Check Box({es) that Apply: [T promoter  [_] Beneficial Owner @ Executive Officer ] pirector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Randall D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alden Global Capital, a division of Smith Management LLC, 885 Third Avenue, 34™ Floor, New York, New York 10022

Check Box(es) that Apply: ] Promoter D Beneficial Owner Executive Officer |:| Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Dorsey, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Globa3 Capital, a division of Smith Management LLC, 885 Third Avenue, 34" Floor, New York, New York 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L—_] Promoter D Beneficial Owner & Executive Officer L] pirector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Schnelwar, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Global Capital, a division of Smith Management LLC, 885 Third Avenue, 34" Floor, New York, New York 10022

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Del Bosco, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Global Capital, a division of Smith Management LLC, 885 Third Avenue, 34" Floor, New York, New York 10022

Check Box{es} that Apply: |____| Promoter [j Beneficial Owner E Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual}
Healy, James

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Alden Global Capital, a division of Smith Management LLC, 885 Third Avenue, 34"™ Floor, New York, New York 10022

Check Box(cs) that Apply: E] Promoter D Beneficial Owner @ Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Pecora, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Global Capital, a division of Smith Management LLC, 885 Third Avenue, 34" Floor, New York, New York 10022

Check Box(es) that Apply: I:I Promoter D Beneficial Owner E Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Binsol, Darren

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Alden Giobal Capital, a division of Smith Management LLC, 885 Third Avenue, 34" Floor, New York, New York 10022

Check Box{es) that Apply: ] Promoter l:l Beneficial Owner @ Executive Officer D Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Plohg, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alden Global Capital, a division of Smith Management LLC, 885 Third Avenue, 34® Floor, New York, New York 10022

Check Box(es) that Apply: ] Promoter |:] Bencficial Owner Executive Qfficer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Combs, Eli

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Global Capital, a division of Smith Management LLC, 885 Third Avenue, 34" Floor, New York, New York 10022

(Use btank sheet, or copy and use additional copics of this sheet, as necessary.}
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"A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter I:} Beneficial Qwner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Rockafellow, Carolynn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alden Global Capital, a division of Smith Management LLC, 885 Third Avenue, 34"™ Floor, New York, New York 10022

Check Box(es) that Apply: [:] Promoter E Beneficial Owner D Executive Officer D Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Dungan Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Whitcley Chambers, Don Street, St, Helier, Jersey, United Kingdom

Check Box(es) that Apply: L] Promoter  [X] Beneficial Owner [ ] Executive Officer L] pirector (] General and/or
Managing Partner

Full Name (Last name first, if individual}
Hydrus Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Queensgate House, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicobar Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Ogicr House, St. Julian’s Avenue, St. Peter Port, Guernsey GY1 1WA

Check Box{es) that Apply: I:] Promolter E Beneficial Owner D Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sungrebe Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Ogicr House, St. Julian’s Avenue, St. Peter Port, Guernsey GY1 1WA

Check Box(es) that Apply: [:] Promoter D Beneficial Owner |:| Executive Officer [] Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: [:| Promoter D Beneficial Owner I:I Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuet intend to sell, to non-accredited investors in this offering? .....oveeeeeeerniiinnns [:] @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil}l be accepted from any individual? ......oveveeeereeeceeeeeeeeeeeeeieessecis $2.000,000*
*  Subject to the sole discretion of the Board of Directors, or the Manager as its delegate, or the Investment Manager, to  YES  NO
lower such amount. E L—_l
3. Does the offering permit joint ownership of a SINGlE UNIT L. e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL STAIES) ......coiivivrre ettt sttt st sn et e e se et ererseanens D All States
[AL]  [AK] IAZ]  [AR] [CA] [€O] CT] [DE] (DC] [FL) [GA] [HI) D]
(L] {IN] [1A]  [KS] [KY]  [LA] [ME] MD]  [MA] M) [MN]  [MS] Mo
[MT}  INE] [NV]  [NH] [NJ] [NM]  [NY] [NC]  [ND] [OH]  [0K] [OR]  [PA]
[RI] [5C] [SD]  [TN] [TX]} [UT] [vT] [VA] [WA] WVl [wIl] (WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL STALES).......cccovieierisiite e s r e st s s ettt se bbb s eseeeeaeaeeae |:] All States
[AL]  [AK] IAZ]  [AR] [CA]  [CO] [CT] [DE] [DC] [FL] [GA]  [HI] (1D]
[1L] [IN] [1A) [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] NJ] [NM) [NY] [NC] [ND] LOH] |0K] [OR] [PA]
[R]] [5C) [SD] [TN] [TX} {UT] (vT) [VA] (WAl  [wWVv] |WI] [WY]  [PR]
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdIvIAUal SIAES).........occcocreiivvrvrrrrrrrsssssssssnssscessssssssssss s e o [] Al States
[AL]  [AK] [AZ]  [AR] [CAl  [CO] CT] [DE] [DC] [FL] [GA]  [HI] (1D]
ITL] [IN] [TA] [KS] |KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (SD]  [TN] [TX] (UT] [VT] [VA]  [WA] [WV] [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box E] and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
| D 1=] ¢ U UTOP RN 30 50
EQUILY oottt st e e s s b4 o404 048 St S b ed St ed St e R et b ea s b re e $0 $0
D Common D Preferred
Convertible Securities (INCIUding WAITANISY .........ooviivieccceieceeeee e eeee e e e te e e e saneresrnas $0 $0
Partnership INMEIESIS ..ottt ettt bbb st bbb e an e s $0 50
Other (Specify _Redeemable, Participating, Non-Voting Shares (the “Shares”{a) ..o} $500,000,600(b) $108,601,576
TOtAl o s $500,000.000(b) $108,601,576
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIE INVESIOTS L..oiiiiieisis st temeeaesenses e s et esnessss e ssssnsasensensensesaasansessesansessesestestesrssann It $108 601,576
NON-BCCTEAUEE INVESTOTS ..ottt st b s st s et bas s s as bbb bbb aa b ettt er ettt es o 0 50
Total (for filings under Rule 504 only) ..o N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, entet the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 ....... N/A IN/A
Regulation A. N/A SN/A
Rule 504 ... N/A SN/A
N/A $N/A

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relaling solely to organization expenses of the issuer. The information may
be given as subject to future contlingencies. M the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSIET ABENE'S FEES. ..ottt e e ar e e b e s e et ettt et et et et et et e s ea st st s 111010 b oot seree et eentabatetaas e e een
Printing and ENETAvINE COSLS .ottt cee et ee e e e s ete e eeetessseasssseae st eseaseseae e e saer e e ere e eeeneesees s emseeeaeneeneeeeesneaeseeneneees
LEBAI FEES 1 stsitss ettt es s e s e ses e s seere e e eas e se e s e s eme e be R e R Ae R e et e at et ee et etene et eseanrensensennatatetesenterenearane
ACCOUNLINE FEES - s s s e b e s e v e b a3 252 84808 EE 0 AL £ 40303 be et ar s e s et remesemeneeseseaeneaeanrenentnen
ENZINCETINE FEES ottt ettt et ne e n e E et s e 2ot ememeneesessasassensesassess
Sales Commissions (specify finders’ fees Separately) ..ot eb bbb
Other Expenses (Identify ) _EIlng Fees ettt e ettt e e eenana

A s

K] 540,000

E $100.000

] 540000
X 50

K s

m $20.000

DX s200,000

(a) The Issuer is currently offering two series of shares (cach a “Series”): Series A Shares and Series B Shares. The Shares are identical in all
respects except that Series A Shares may only be purchased by investors who are not designated as “restricted” under NASD Rule 2790,

(b) Open-end fund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS
b. Enter the difference between the aggregate offering price given in response 10 Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed
proceeds to the issuer.”

$499,800,000
\
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for cach

of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box

(o the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the

issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to

Affiliates Others
SAlArIES AN fEES ....ivie et et ettt ee et ree e ener e e @ $0 [Z] 50
Purchase Of Teal CSIME ...ttt ettt E 30 E $0
Purchase. rental or leasing and installation of machinery and eqQUIPMENT..............oo.ooo.coorceroreccccesnere. DG 50 B4 so
Construction or leasing of plant buildings and faCHHITS . .......ov. v eeeese et rasanien @ $0 @ $0
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUFSUANT t0 B IMETELT Y. ..o oot iierie it es bt te b e et et ee e s eeeessnee e s eesessrteesene st asenaressrsesseessnemsramn E £0 [Z] 30
Repayment of indebtedness ... R U SO PRSP OO TSV OO PR UPTORTTRRUPTNS B s X so
WOTKINE CAPIAL ..ottt bt s es s et s et bbb st ene s e n et ea s enes E 50 E L]
Other (specify). Porfolio Investments X so B4 s199.800000

ESG Esn

COMIIL TOUES .. oeovvvees et e eeeee oo ees et oo e e ot e me e e r et se et remeeerers B4 so B s499.800.000

Total Payments Listed {column totals added) ... e $499,800.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly
signature constitutes an undertaking by the issuer to furnish to the U.S. Se
information furnished by the issucr to any non-accredited investor p
Issuer {Print or Type)} Signaﬂre

uthorized person. If this notice if filed under Rule 505, the following
rities and Exchange Commission, upon wrillen request of its staff. the
aragraph (b)(2)} of Rule 502.

Date

(2 (08

Alden Global MENA Fund, Ltd.

Name of Signer (Print or Type) ‘Title of Siger {Prirft or Type}
Jim Plohg General Cqunsel and Vice President of Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

END




